
Texas 10, LLC

Form 690 - Annual Report for August 2017 - July 2018

Project Status DescriPtion

Item: SAC 41t8013

County/State: Cherokee, TX

Total Award Amount: S49,440.00

Proiect DescriPtion

To date, Texas 10, LLC has completed construction, and deployed its network in at least

75Yo ofthe eligible road miles associated with this SAC. There are no further material updates

with respect to network design, construction, deployment and maintenance associated with this

SAC.

L



Mobility Fund

Phase 1 - 554.1009 Annual Reporting

FCC Form

Approved by OMB

oMB 3060-1185

Avg. Burden Estimate per Respondent: 18 Hours

Data Collection Form

44 8 014

<010> Area Code
edTexas 10, LLC

<015> Studv Area Name

2 018
<020> Year

<O3O> contact Name: Person USAC should contact Chad Strausbaugh Cnmmrrninatinnc
with ouestions about this data

Office of the Secrehry

<035> Contact TelePhone Nu
Number ot the Person

mber:
identitied in data line <030>

5105356474 ext

<039> Contact Email: cstrausbauqh@cellonenation. com

Email ot the Person identitied in data line <030>

<o4O> Has the information required oursuant to 054'1009 been provided with a Form 481 filins (Y/Nl

<041>AttachadescriptionofthedocumentsfiledwiththeForm4Slreporting

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting

<080> Tribal Lands Reporting (Y/n?) (ooesthisstudvorcocovettribollonds?vesorNo)

<040>

<041>

<o42>

oo

oa

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

oMB Control Number 3060-11g5 (Annual Report for Mobility Fund Phase I support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

publicreportingburdenforthiscollectionofinformationisestimatedtoaverage18hoursperresponse' ourestimateincludesthetimetoread

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response' lf you

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications commission, office of Managing Director, AMD- pERM, washington, DC 20554 Paperwork Reduction Act Project (3060- 1185)'

p|easeDoNoTSENDCOMPLETEDFORMSTOTHISADDRESS. youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid oMB control number

and/orwefailtoprovideyouwiththisnotice. ThiscollectionhasbeenassignedanoMBcontrolnumberof3060-1185'

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995' PUBLIC LAW 104-13' OCTOBER 1' 1995' 44 U'S'C' SECTION 3507'

06/29/2OaA Page 1



<010> Studv Area Code 448014

<015> Studv Area Name Texas 10, LLC

<020> Prosram Year 2 014

<030> Contact Name - Person USAC should contact resardins this data chad strausbauqh

<035> ContactTelephone Number - Number of oerson identified in data line <030> G10s155474 exE.

<039> Contact Email Address EmailAddressofoersonidentifiedindataline<030> ^di-5rr.h,,,dha-prr^na.rri6h.^h

Reportins Carrier / Mobility Fund Phase 1 winning Bidder

<110> FCC Registration Number

<111> FilinB Carrier Name

<tl2> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<174> City

<115> State

<115> Zip-Code

<1L7> Telephone Number

<118> Fax Number

<119> Email Address

\1 235tao

Texas 10. LLC

900 west valtey Road, Suite 500

Walme

PA

1908?

5105356474 ext

6106885209

astrausbaugh@cef f onenat ion. com

Contact lnformation
if same as above, indicate in this box

<120> Name (First, Ml, Last, Suffix)

<12!> Filing Carrier Name

<!22> Street Address (or PO Box)

<L23> City

<124> State

<125> Zip-Code

<L26> Telephone Number

<727> Fax Number

<128> Email Address

.hri qt,:rich:11dh

Texas 10 LLC

on^ rda.r \7,1 I ay F^,d erri ra <nn

Wayne

PA

19087

51053564?4 ext

6106885209

cstrausbaugh@ce1 Ionenation. com

Authorized Asent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<L32> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<135> Telephone Number

<137> Fax Number

<138> Email Address

o6 /29 /2AtA

Page 2



<010> Study Area Code
44AOt4

<01S> StudyArea Name Texas 10 LLC

<020> Program Year
20ta

<030> Contact Name - Person USAC should contact this data Chad strausbaugh

<035> Conta Number- Numberof person identified in data line<030> 51053s5474 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaugh@cellonenation. com

<140> Coverage and Performance ReportYear 08/2a17 - 01/20\a

44

coverage and Performace attachments

<141> <b?>

Percentage of Total

Population Reached by

Service

Percentage of Total

Road Miles covered

by Service

Road

Miles per

Census

Block

Newly

Reached

Total
Road

Miles

covered
per

Census

Block

Certify that
Coverage and

Performance data

is uploaded
(Yes/no)

Resident

Population

Newly Reached

bv Service

Total Resident

Population

Reached by
Service

Road

Miles
per

Census

BlockState Countv Census Block

Resident

Population per

Census Block

lee attaeh ad works teet(

0

o6 / 29 /2ota
Page 3



448014<0'10> Studv Area code
Texas 10, LLC

<02O> proeram year 2018

<030> Contact Name - Person USAC should contact repardine this data Chad strausbaugh
<035> Contact Teleohone Number - Number of Derson identified in data line <030> 610s3s6474 ext
<039> Contact Email Address - Email Address of oerson identified in data line <030> cstrausbaughGceLLonenation. con

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF:

TO BE COMPTETED BYTHE REPORTING CARRIER, IT AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHAIF:

TO BE COMPTETED BYTHE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR 554.1009(aX4)

form and in any attachments is accurate.

Name of Reporting Carrier: Texas 10, LLC

Signature of Authorized Offi cer: CERTfEIED ONLINE Dale a6/29/2a\8

Printed name of Authorized Officer: Chad Strausbaugh

fitle or position of Authorized Officer: staff Counsel

felephone number ofAuthorized Officer: 6105356474 ext

Study Area Code of Reporting Carrier: 448014 Filing Due Date for this form: a'/ /02/2a78

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR S5a.1009(aXa) on Behalf of Reporting Carrier
lcertifythat(NameofA9ent)isauthorizedtosubmitthelnformationreportedonbehalfofthereporting
carrier.lalsocertitytt'"tt"."nieSincludeensuringcompliancewith47cFRs54..r0o9(aX4}rePortedtothe
euthori2ed adent: and lo tha lrasl df mv kndwle.lde the and data to the authorized aoent is accurate.
Name of Authorized Agent:
Name of Reporting Carrier:

iiEnature of Authorized Officer or Emplovee: Date

Printed name of Authorized Officer or Employee:
fitle or position of Authorized Officer or Employee:
lelephone number of Authorized Officer or Employee:

itudy Area Code of Reporting Carrier: Filine Due Date for this form:

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

Certification of Agent Authorized to File Compliance with 47 CFR 554.1009(axq) on Behalf of Reporting Carrier

data provided by the reporting carriet; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier:
Name of Authorized Asent Firm

Signature of Authorized Agent or Employee of Agent: Date:

Name of Authorized Agent Employee:

fitle or Dosition of Authorized Asent or Emolovee of Asent
felephone number of Authorized Agent or Employee of Agent:
Studv Area Code of ReDortins Carrier: Filins Due Date for this form:

Title 18 of the United States Code, 18 U.S.C. 5 1001.

a6/ 29 / 2078
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<O1O> StudyArea Code
448014

Texas I0, LLC
<015> Studv Area Name

<020> Prosram Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad

identified in data line <030><035> Contact Telephone Number - Number of person 610q756414

identified in data line <030><039> Contact rmail Address - Email Address of person

<742> State

<L43> County

<144> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation
Nome of Attoched Document (.Pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to 5 54.1004 includes:

<746>

<147>

<L48>

<149>

<150>

<151>

<!52>

<153>

<154>

Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements'

Select

(Yes, No, Not APP|icable)

aG / 29 /2oaa

Page 5



44AO14<O1O> Study Area Code
Texas 10, LLC<015> Study Area Name
20aa<020> Program Year

<030> Contact Name - Person USAC should contact this data chad strausbaugh

n identified in data line <030> 510s3554?4 ex.<035> Contact TelePhone N umber - Number of Perso

Address of person identified in data line (030) ..tt"..baugh@cellonenation'com<039> Contact Email Address - Email

<200>

<201>

<202>

<203>

Date Authorized to Receive Support

Targeted ComPletion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

/t6 /2ot3

/ t't /2 oas

4992 . O0

t2alt1.25

o7 /24/2ars<270> Actual ComPletion Date

<277> Project Status Description (attached)

<2L2>

<273>

<214>

<215>

<2L6>

<277>

please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.1005(bX2Xv)' The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<218> Network will Support 3G/4G Mobile Service ? 3G Ooo

44 8 014_PSD_ . pdf

o5 /29 /2A15

Page 5



<010> Study Area Code 448014

<015> StudvArea Name Texa6 10, LLC

<020> Prosram Year 2 018

<030> Contact Name - Person USAC should contact resardins this data Chad Strausbaugh
<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 51053s6474 ext

<039> COntaCt Email AddreSS - Email Address Of perSOn identified in data line <030> csrrausbaush@cellonenarion.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accurary of the Data Reported for Mobility Fund Recipients

best of my knowledge, the information reported on this form and in any attachments is accurate.

Name of Reporting Carrier: Texas 10 ' LLC

;ignature of Authorized Officer: CERTIFTED ONLINE Oate 06/29/2018

)rinted name of Authorized officer: chad scrausbaush

ritle or positlon of Authorized officer: staff counsel

l-elephone number of Authorized Officer: 510s3s54?4 ext

;tudy Area Code of Reporting Carrier: 44AOa4 Filins Due Date forthis form '. a'7 /02/2aaq

under Title 18 of the United States Code, 18 U.S.C. S 1001.

06 /29 /2ota Page 7



448014
<010> Studv Area Code

Texas 10, LLC
<015> Area

1a
<020> Program Year

<030> Contact - Person USAC contact this

Number of in data <030> 61os 6414 ext
<035>

<039> Contact Email Address - Email Address of person identified in data line <030>

ToBEcoMPtETEDBYTHEREPoRTINGCARRIER,IFANAGENTIsFIIINGoNTHECARRIER'SBEHALF:

TO BE COMPTETED BYTHE AUTHORIZED AGENT:

certification of officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

thetots
certify

responsibilities

carrier. Iof the reportingreported on
that (Name of to the authorizedof the data reporting requirements provided

include ensuring the accuracy
oflicer of the reporting carier; mYcertify that I am an

the authorlzed agent is accurata'
my knowledge, the reporls and data provided to

and, to the best of

of

Carrier:of

re of Authorized
Date:

name of Officer:

of Authorizedor

Officer:number of
Date for this

Area Code of Fili
oror fine imprisonmentu.5.c.47 so2, s03(b),ofAct 7934,Communicationsforfeitureor under thebe fi nethison can punished byformstatementsfalsePersons makingwillfully 1001.18 u.s.c.theof nited Code,StatesTitleunder 18

certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting carrier

datathehavetheof carrier; providedbehalf rePortingonFund recipientsMobilitYforsubmitto reportsthethat authorizedamthefor carrier, certifyrePortingas atent accurate.tshereininformation reportedthetheto ofbest knowledge,and, mycarrier;theonbased data reportingbyherein provided

Carrier:of

Firm:Authorizedame

oforof

me of
ofof

number of ofor
for this form:

code of
DueCarrier:

Titleunderfineol orU47 .s.c. so3(b), imprisonment502,ofAct 1934, ssCommunicationstheforfeiture nderbe finethison can punished byformstatementsfalsewillfu makingPersons llv 1001.18 u.s.c.StatesUnited code,of the18

06 /29 /2o18
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Attach me nts

06/29/2ota



<010> StudyArea Code
444014

<015> Study Area Name Texas 10 LLC

<020> Program Year 2 018

<o3O> Contact Name - Person USAC should contact regarding this data Chad strausbaugh

<035> ContactTelephoneNumber Number of person identified in data line <030> 610s3s5474 ext

<039> Contact Email Address - Email Address of oerson identified in data line <030> cstrausbaugh@ce1 lonenat ion. com

<140> Coverage and Performance Report Year o8/2Ot7 - 01/2Ata

<!4!>

County cen3us Block

Resident

Population pel

Census Block

Resident

Population
NewV Reached

by Seruice

Total Resident

Population
Reached by

seruice

R@d Miles
per Census

Block

Road Miles
per Census

slock Newly

Reached

Total Road

Miles
covered per

Census Elock

Certily that
coverage and

Performacne
data is uploaded

(ys/no)

TX
Leon 0000

0 0 0 0.0 oo 0.0 Yes

Percentage of
Total Population

Reached by

Service

Percentage of Total

Road Miles covered

by Service

0

o6 /2s /2aLB



Texas L0, LLC

Form 690 - An nua I Report for August 2Ot7 - )uly 2Otg

FCC Form 690 - Coverage and performance Data Undate

Texas 10, LLC has completed the coverage/performance testing for this SAC, which is
reported in its Payment Request 3 submitted for this SAC.



Texas 10, LLC

Form 690 - Annual Report for August 2Ot7 - July 2Ot8

Project Status Description

Item: SAC 448014
County/State: Leon, TX

Total Award Amount: 5L24,992.O0

Proiect Description

To date, Texas 10, LLC has completed construction, and deployed its network in at least
75%o of the eligible road miles associated with this SAC. There are no further material updates
with respect to network design, construction, deployment and maintenance associated with this
SAC.

1



t

Mobility Fund

Phase 1 - 954.1009 Annual Reporting
Data Collection Form

FCC Form

Approved by OMB

oMB 306G1185
Avg. Burden Estimate per Respondent: 18 Hours

448015<010> Study Area Code

<015> Area Name

<020> Year

<030> Contact Name: Person USAC should contact

Texas 10, LLC

2 018

Chad Strausbaughwith ouestions a bout this data .tilN 2 g 7n1 B

ed

<035> Nu mber:
identified in data line <O3O>

Federal Communications Commisslon6105356474 ext

<039> Contact Email:
Email ot the person identitied in data line <030>

c s E rausbaugh@cel- lonenat ion . com

<o4o> Has the information required pursuant to 554,1009 been provided with a Form 481 filins (y/N) <o4o> O O
<041> Attach a description of the documents filed with the Form 481 reporting <041>

<O42> Cite the StudyArea Code (SAC) forthe Form 481 reporting

<080> Tribal LandS Reporting (V/n?l (Doesthisstudyorco@verttibouands?yesorNo) CO

Notice to lndividuals Required by the paperwork Reduction Act of 1995
OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)
Notice to lndividuals Required by the paperwork Reduction Act of 1995
PublicreportingburdenforthiscollectionofinformationisestimatedtoaveragelShoursperresponse. Ourestimateincludesthetimetoread
theinstructions, lookthroughexistingrecords,Satherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. Ifyou
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal
Communications Commission, Office of Managing Director, AMD- PERM, Washington, DC 20554 paperwork Reduction Act project (3060- 1185).
P|easeDONoTSENDCoMPLETEDFORMSToTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe
Federalgovernment, and the Sovernment may not conduct or sponsor this collection, unless it displays a currently valid OMB control number
and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- 1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

06/29/2Oa8

Page 1



<010> Studv Area Code 448015

<015> Study Area Name Texas 10. LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact reeardins this data Chad strausbauoh
<035> Contact Telephone Number - Nu mber of person identified in data line <030> 51053564?4 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> csrrausbauoh@cef fonenarion. com

Reportins Carrier / Mobilitv Fund Phase 1 Winnins Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<172> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<774> City

<115> State

<116> Zip-Code

<717> Telephone Number

<118> Fax Number

<119> Email Address

Contact Information
ifsame as above, indicate in this box

Name (First, Ml, Last, Suffix)

Filing Carrler Name

Street Address (or PO Box)

City

State

Zip-Code

Telephone Number

Fax Number

Email Address

Authorized Asent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<737> Fax Number

<138> Email Address

Texas 10, LLC

900 West Val1ey Road, Suite 600

Wayne

190a?

6105355474 ext

510588S209

cstrausbaugh@cellonenat ion. com

Chad SLrausbauoh

Texa6 10, LLC

<L20>

<127>

<L22>

<123>

<724>

<125>

<!26>

<127>

<128>

PA

19087

5105355474 exL

5105885209

cstrausbaugh@cellonenation - com

o6 /2e / 2atg

Page 2



<010> Study Area Code 448015

<015> StudyArea Name Texas 10, LLC
<020> program year

2 018

<030> Contact Name - Person USAC should contact reqardinp this data Chad Strausbaugh
<035> Contact Number - Number of perso n identified in data line <030> 61053s6474 exr
<039> Contact Email Address - Email Address of oerson identified in data line <030> cstrausbaugh@cetloaenarion.com

<140> Coverage and PerfOrmance Reportyear aB/2a17 _ 01/2ot1

Coverage and Performace attachments

01s CPRd ?x.zip

<141>

Census Block Census Block

per Reached

Service

Total Resident
Population

Reached by Census

Block

Road

Road

Miles per

Census

Block

Newly

Total
Road

Miles

covered
per

Certify that
Coverage and
Performance data
is uploaded
(Yes/no)

iee attach -scl worksl leef

0

Percentage of Total
Population Reached by

Service

Percentage of Total
Road Miles covered

by Service

o6 /2s / 2otB

Page 3



<010> Area Code

Area Name
<020> Program Year

448015

Texas

<030> Contact Name Person USAC should contact regarding this data Chad Strausbaugh
<035> Contact Telephone Number - Number of person ident;fied in data line <O3O> 610s356474 exr.
<039> Contact Email Address Email Address of person identified in data line <030> cst rausbaugh!Gcef f onenati on . com

TO BE COMPTETED BYTHE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHALF:

TO BE COMPTETED BYTHE REPORTING CARRIE& IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR Ssa.1OO9(a)(a)

thatcertify an orofficer of theemployee reporting mycarrier; includeresponsibilities 47withcomplianceensuring CFR informationthe9s.1ooe(aX4l, on thisreported
tnand tsattachments accurate.any

Texas 10. ILCof

CERTIFIED ONIINEof Authorized Date a6/29/2a18

Chad Strausbaughname of

Staff Counselon of Authorizedof

r erepn number ofAuthorized Officer: 6105356474 ext

448015Code of Carrier: Due Date for this form: a7 /02/2a18

under Title 18 of the United States Code, 18 U.S.C. S 1001.

Certification of to file Compliance with 47 CFR Carrieror to an on of

carrier; my responsibilities include ensuring compliance with 47 CFR

that (Name of ts onto submit the informatlon of the reporting
S54.1009(aX4) repoied to the

also that am officer orcertify theofemployee reporting
theto ofbest andthe

of Authorized

of Carrier:

Authorized Officer or Date:
name of Officer or

of Authorized Officer oror
number of Authorized Officer

Area Code of Fili this formDue

makingfalsestatementsonthisformcanbepunishedbyfineorforfeitureunderthecommunicationsActoflg34 47u.s.c.ss5o2,5o3(b),orfineorimprisonment
under Title 18 of the United States Code, 18 U.S.C. S 1001.

Persons willfully

Certification of Agent Authorized to File with 47 cFR Reporting Carrieron

as thefort, aSent carrer, that am authorizedreporting certify to thesubmit oncertification behalf ot the havereportinS carrier; provided datathe herein basedreported
data the to theprolrided by carfler;reporting and, best of themy knowledge, information tsherein accurate.reported

of
Firm:

re of Authorlzed of Date:
Name of Authorized

ofAuthorizedor of
hone number Authorized or Em

Area Code of Due Date for

Title 18 of the United States Code, 18 U.S.C. S 1001.

o6/29 / 201A

Page 4



<010> StudyArea Code 448015

<015> StudvArea Name lexas fu, lLU

201e<020> Program Year

<O3O> Contact Name - Person USAC should contact resardins this data chad strauEbauqh

eleohone Number - Number of oerson identified in data line <030> a1 nqlq(4?4 FYt<035> Contact T

<039> Contact Email Address - Email Address of oerson identified in data line <030>

<142> State

<L43> County

<144> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation
Nome of Attoched oocument (.Pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to 5 54.1004 includes:

<746>

<147>

<148>

<149>

<150>

<151>

<!52>

<153>

<154>

Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yes, No, Not Applicable)

a6 / 29 /2ora

Page 5



<010> Study Area Code

<015> Study Area Name Texas 10. LIC

<020> Program Year 2AAA

<030> Contact Name - Person USAC should contact regarding this data Chad strausbaugh

<035> Contact Telephone Number - Number of person identified in data line <030> 61os3sc4?4 exr

<039> Contact Email Address - Email Address of person identified in data line <030> csrrausbaush@celronenarion.com

<200>

<201>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

oB /16 / 2ot3

a8/t't /201s

131140.00

120098.01

<210> Actual Completion Date o'7 /2'7 /2}as

<277> Project Status Description (attached)

<2!2>
<2!3>
<274>

<215>

<276>

<217>

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to S54.100S(bXZXv). The information
shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<218> Network will Support 3G/4G Mobile Service ? 3G Ooo

44 8 01 5_PSD_TX - pdf

o6 /29 /2otB
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448015<010> Study Area Code

<015> Studv Area Name

<020> Year 20la

<030> Contact Name - Person USAC should contact this data Chad Strausbaugh
<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 510s3s5474 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaugh@cel-lonenation-com

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

oest of my knowledge, the information reported on this form and in any attachments is accurate.

!ame of Reoortins Carrier: Texa6 10, LLC

;isnature of Authorized Officer:
CERTIFTED ONLINE Date 06/29/2O\A

)rinted name of Authorized otficer: chad sLrau'baush

Iitle or position of Authorized officer: scarr counser

relephonenumberofAuthorizedOfficer: 6tos3s6414 exL

Studv Area Code of Reoortins Carrier: 448015 Filins Due Date forthis form ' a1 /02/2are

underTitle 18 ofthe United States Code, 18 U.S.C. 5 1001.

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

06 /29 / 2oa8 Page 7



<010> Studv Area Code 44 8 015

<015> Study Area Name Texas 10, LLC

<020> Proeram Year 2 018
<030> Contact Name - Person USAC contact reeardine this data Chad Strrlrah:1rdh

<035> Contact 053554?4 ext
<039> Contact Email Address - Email Address person identified in data line<030> .srra,ehar)dha.crr6heh,ri6n .^m

Number - Number of identified in data

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

cerlifythat(NameofAgent)isauthorizedtosubmittheinfomationrepor1edonbehalfofthereportingcarrier.l
alsocertlfythatl".",offi"",ofruuracyofthedatareportingrequirementsprovidedtotheauthorized
agent; and, to the best of my knowledge, the reports and data provided to the authoilzed agent is accurate.

Name of Authorized Agent:

l,lame of Reporting Carrier:

;ignature of Authorized Officer: Date:
,rinted name of Authorized Officer:

ntle or position ofAuthorized Officer:

[elephone number of Authorized Officer:

;tudy Area Code of Reporting Carrier: Filing Due Date for this form:

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

l, as agent for the reportint carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf ofthe reportint carrier;
reported herein based on data Provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate,

I have provided the data

Name of Reporting Carrier:

Name of Authorized Agent Firm:

iignature of Authorized Agent or Employee of Agent: Date:

!ame ofAuthorized Agent Employee:

fitle or position of Authorized Agent or Employee of Agent

Ielephone number of Authorized Agent or Employee of Agent:

;tudy Area Code of Reporting Carrier: Filing Due Date for this form:

18 of the United States Code, 18 U.S.C. I 1001.

o6 /29 /207A
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Attachments

06 / 29 /2ota



<010> Study Area Code 44801S

<015> StudyArea Name Texas 10 LLC

<020> Propram Year 2 018

<030> Contact Name - Person USAC should contact this data Chad Strausbaugh
<035> Contact Telephone Number - Number of person identified in data line <O3O> 610s3s5474 ext
<039> Contact Email Add ress - Email Address of person identified in data line <030> cstrausbaugh@cellonenation.com
<140> Coverase and Performance Report Year 08/2A11 - A1/2ar8

<141>

Countv Census Block
Population pel
CeDsus Block

Resident

Resident

Population

Nryly Reached

by Seruice

Total Resident
Population

Reached by
Service

Road Miles
per Census

Block

Road Miles
per Census

Block Newly

Rearhed

Total Road

Miles

covered pei
Census Blo.k

Certify that
Coverage and
Performacne

data is uploaded

(yes/no)

TX
Leon 0000

0 0 0 0.0 oo 0.0 Yeg

Percentage of
Total Population

Reached by

Service

Percentage of Total
Road Miles covered

by Service

o6 /29 / 2atB



Texas 10, LLC

Form 690 - Annual Report for August 2017 - )uly 2018

FCC Form 690 - Coverase and Performance Data Undate

Texas 10, LLC has completed the coverage/performance testing for this SAC, which is
reported in its Payment Request 3 submitted for this SAC.



Texas 1"0, LLC

Form 690 - Annual Report for August 2OL7 - July 2OL8

Project Status Description

Item: SAC 448015
County/State: Leon, TX

Tota! Award Amount: $13 t,tcO.OO

Proiect Description

To date, Texas 10, LLC has completed construction, and deployed its network in at least

75Yo of the eligible road miles associated with this SAC. There are no further material updates

with respect to network design, construction, deployment and maintenance associated with this
SAC.

1



FCC Form
Mobility Fund

Phase 1 - 954.1009 Annual Reportint
Data Collection Fo.m

Approved by OMB

oMB 3060-1185

Avg. Burden Estimate per Respondent: 18 Hours

448015
<010> Area Code

<015> Studv Area Name Texas 10, LLC / Filed
<020> m Year

<030> Contact Name: Person USAC should contact

2 018

Chad Strausbaugh
with uestions about this data

<035> Contact Telephone Number:
Number otthe oerson identitied in data

6105356474 ext
line <030>

Offce of he Secretary

<039> Contact Email:
Email ot the person identified in data line <030>

cstrausbaugh@eellonenat ion. com

<O4O> Has the information required pursuant to S54.1q)9 been provided with a Form 481 filins (y/Nl <o4o> O O
<041> Attach a description of the documents filed with the Form 481 reporting <041>

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribaf Lands Reporting (v/n?l (Do6thisstudyorcocovettribouands?yesorNo) oo

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

oMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)
Notice to lndividuals Required by the Paperwork Reduction Act of 1995
Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read
the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. lf you
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal
Communications Commission, Office of Managing Director, AMD- PERM, Washington, DC 20554, Paperwork Reduction Act project (3060- 1185).
PIeaSeDONOTSENDCOMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe
Federal government, and the Sovernment may not conduct or sponsor this collection, unless it displays a currently valid OMB control number
and/or we fall to provide you with this notice. This collection has been assigned an OMB control number of 3060- 1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACI OF 1995, PUBLIC LAW 104.13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

05 / 29 /2otB
Page 1



<010> Area Code 448015

Texas 10, LLC<015> Studv Area Name

<020> m Year 2 018

<030> Contact Name - Person USAC should contact resardins this data ahrd str^usb:uoh

Contact Teleohone Number - Number of person identified in data line <030> 610s35G474 ext<035>

ntact Email Address - Email Address of person identified in data line <030><039> Co

Reportins Carrier / Mobilitv Fund Phase l winnins Biddel

<110> FCC Registration Number

<111> Filing Carrier Name

<Llz> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<7\4> City

<115> State

<115> Zip-Code

<177> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation
if same as above, indicate in this box

Name (Firs! Ml, Last, Suffix)

Filing Carrier Name

Street Address (or PO Box)

City

State

Zip-Code

Telephone Number

Fax Number

Email Address

Authorized Agent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> zip-Code

<135> Telephone Number

<737> Fax Number

<138> Email Address

1?2r5110

TFt:s lO- T,LC

TaY:. 1n T,T,a

9OO west va11ey Road. suite 600

Wayne

PA

19087

6a05356414 exL

6106885209

cstrauEbauqh@cel 1 onenaL l on. com

<120>

<t2l>

<\22>

<123>

<724>

<L25>

<726>

<727>

<128>

Texas 10, LLC

Wayne

PA

19087

51053554?4 ext

6106885209

cstrausbaugh@ce1 lonehation. com

06 /29 / 2AaA
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448016<010> Studv Area Code
Texas 10, LLC

<015> Area Name
2 018

<020> Year

should contact resardins this data Chad Strausbaugh
<030> Contact Name - Person USAC

Contact Teleohone Number - Number of oerson identified in data line <030> 5105355474 ext
<035>

Address of person identified in data line <030> estrausbaugh@cef lonenation. eom<039> Contact Email Address - Email

Performance ReportYear oa/2at1 - o7/207a
<140> and

<L47>

coverage and Performace attachments

44801 ztP

<cz>

Percentage of Total

Road Miles covered

by Service

Percentage of Total

Population Reached by

Service

State Countv Census Block

Resident

Population per

Census Block

Resident

Population

Newly Reached

bv Service

Total Resident

Population

Reached by

Service

Road

Miles
per

Census

Block

Road

Miles pel

Census

Block

Newly
Reached

Total
Road

Miles

covered
per

Census

Block

Certify that
coverage and

Performance data

is uploaded
(Yes/no)

( ien attach )d works teet

0

06 /29 /2o|a Page 3



448016
<0L0> Area Code

Texas 10, ll,C
Area Name

Year<020> Program
<o3o> Contact Name - Person USAC should contact resardins this data chad strausbaugh

<035> Contact Number - Number of Derson in data line <030> 610s356474 ext

Contact Email Address - Email Address of person identified in data line <030> cstrausbaughGcef lonenation. con<039>

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHALF:

TO BE COMPLETED By THE REPORT|NG CARRTE& tF AN AGENT lS FltlNG CERTIFICATION DATA ON THE CARRIER'S BEHATF:

TO BE COMPTETED BYTHE AUTHORTZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR 55a.1009(aXa)

certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR S54.10O9(a)( ), the information reported on this

and in any attachments is accurate.

Texas 10, ILCof

|71p 06/29/2a1eCERTIFIED ONTINEOfficer:re

Chad StrausbaughAuthorized Officer:name

statt tiounsel
of Authorized Officer:or

6105356474 extnumber of Authorized

Due Date for this form: a] /02/2aL8448O16
Area Code of Carrier:

under Title 18 of the United States Code, 18 U.S.C. I 1001.

Carrieron Behalf ofto file with 47 cFRto authorize anCertification of Officer or Em

I am an officer or employee of the reporting carrierl my responsibilities include ensuring compliance with 47 CFR S54.1009(a)(4) reported to the

to the authorizedthe

repoitinglnformation reported onls authorlzed tocertify that (Name of
I also certify that

ame of Authorized
Carrier:

of Authorized Date:or

name of Authorized Officer or
Officer oreor

hone number of or

Area Code of Carrier: Due Date for this form:

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

on Behalf of Reporting CarrierCompliance with 47 cFRCertification of Agent to

l, as agent for the reporting carrier, certify that I am authorized to submit the certification on

data prwided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

I have prwided the data reported herein based onbehalf of the rcporting carrier;

Carrier:of
me of Authorized Firm:

of Authorized Date:or

Name of
of Authorized ofor

Authorized or of

Area Code of Due Date for this formFili

Title 18 0f the united states code, 18 u.s.c. s 1001.

a6/29/2A18
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<010> StudyArea Code 448015

<015> StudyArea Name Texa6 10, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data chad strausbaugh

<035> Contact Telephone Number - Number of person identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030) ..r,,,,"r,,,oh@.cr ro.enari6n

<742> State

<!43> County

<L44> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation
Nome of Attoched Document (.pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal
government pursuant to 5 54.1004 includes:

<146>

<L47>

<148>

<149>

<150>

<151>

<152>

<153>

<154>

Needs assessment and deployment planninB with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yes, No, Not Applicable)

o6,/ 29 /2ota
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<010> Stu Area Code

<015> Study Area Name Texas 10- LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad Strauebaugh

<035> Contact Telephone Number - Number of person identified in data line <030> G10s3s5474 exr

<039> ContactEmail Address-Email Addressof personidentifiedindataline<030> csrrausbaugh@cellonenatiotr.com

<200>

<201>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

08 /16 / 2013

)8/1'7 /201s

r39783.38

121473.84

<210> Actual Completion Date

<277> Project Status Description (attached)

oB/oG/2ots

<212>

<273>

<274>

<215>

<216>

<277>

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.1005(bX2Xv). The information
shall be submitted as appropriate.
Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance
Project Budget Status

Project Plan Status

<218> Network will Support 3G/4G Mobile Service ? 3G Ooo

448016 PSD TX.pdf

o6/29/2aaB
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<010> Area Code 44 8 015

<015> StudyArea Name
Texas f0, lLc

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data chad strausbaugh

<035> ContactTelephone Number - Number of person identified in data line <030> 610s356474 ext

<039> Contact Email Address - Email Add ress of person identified in data line <030> c6trausbaush@cellonenation ' com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

certify that I am an oficer of the reporting carrier; my responsibilities include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, to the

of my knowledge, the information reported on this form and in any attachments is accurate.

Texas 10, ILC
of Carrier:

o6/29/2}aACERT]FIED ONLINE
of Authorized Officer:

name of Authorized officer: chad strausbaush

or of
Statf Counsel

oflzec, ufircer:

number of Authorized officer: 510s3s6474 ext

44 8 015Area Code of Firti Ca Due Dateforthisform: 01 /02/2ota

underTitle 18 of the United States Code, 18 U.s.c S 1001.

05 /29 /20\a Page 7



<010> Area Code 44 8 015

<015> Studv Area Name Texas 10, LLC

Year<020> Program

Contact Name - Person USAC this data

<035> Number - Number of in data line <030> 610s3554?4 ext

<039> Contact Email Address - Email Address of person identified in data line <030> r:1r<h:r:dh@.e1

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

and, to the best of my knowladge, the reports and data provided to the authorized agent is accuratc'

behalfon theof carflerreportingsubmitto the reportedauthorizedtsthat ofcertify (Name
theto authorizeddatainclude the of the reporting providedrequirementsofficeran of the ensunng accuracythat am rePorting mycarner; responsibilitiescertify

of Authorized

Carrier:of

re of Authorized Officer: Date:

name of Authorized

of Authorized Officer:or

e number of Authorized Officer:

Date for this form:Area Code of

under Title 18 of the United states Code, 18 U.S.C. S 1001.

TO BE COMPLETED BY THE REPORTING CARRIE& IF AN AGENT IS FILING ON THE CARRIER'S BEHAIF:

TO BE COMPLETED 8Y THE AUTHORIZED AGENT:

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

have the dataFund behalfon theof carner; providedam toauthorized thesubmit for recipients reportinSthefor that reports Mobilitycarner,reporting certifyagent
tsherein accurate.ofbest informationthedata the toand, the knowledge, reportedbasedherein on by carnef;reporting myprovided

of

Firm:

of Authorized Date:Em of

me of Authorized

of Authorized ofor

Authorized or ofnum

Due Date for this formArea Code of FilCarrier:

18 of the United States Code, 18 U.S.C. S 1001.

06 /29 /2oLa

Page 8



Attach ments

oG / 29 /2ota



448015
<010> Studv Area Code

Texas 10. Ll,C<015> StudyArea Name
2 018

<o20> Year

<030> Contact Name Person USAC should contact this data Chad Strausbauqh
5105355474 ext

<035> Contact Number - Number of identified in data line <030>

in data line <030><039> Contact Email Address - Email Address of person

<140>

<141>

and Performance Re Year o8/2Ot7 - O7/2AtB

Resident
Populatlon per

census Block

Resident

Population
Newly Reached

by Seruice

Total Resident

Population

Reached by

Seruice

Road Miles
per Census

Block

Road Miles
per Census

Block Nsly
Reachcd

Total Road

Mlles

covered pel
census Block

Certity that
coverage and

Performacne

data is uploaded

(yes/no)

TX

Leon 0000
0 0 0 0.0 0.0 0.0 Yes

Percentage of
Total Population

Reached by

Service

Percentage of Total

Road Miles covered

by Service

0
0

a6/29/2ata



Texas 10, LLC

Form 690 - Annual Report for August 2017 - July 2018

FCC Form 690 - Coverage and Performance Data Update

Texas 10, LLC has completed the coverage/performance testing for this SAC, which is

reported in its Payment Request 3 submitted for this SAC.



Texas L0, LLC

Form 690 - Annual Report for August 2Ot7 - July 2Ol8

Project Status Description

Item: SAC 448OLo

County/State: Leon, TX

Total Award Amount: S139,783.38

Proiect Description

To date, Texas 10, LLC has completed construction, and deployed its network in at least

75o/" of the eligible road miles associated with this SAC. There are no further material updates

with respect to network design, construction, deployment and maintenance associated with this

SAC.

t



Mobility Fund

Phase 1 - 554.1009 Annual Reporting
Data Collection Folm

FCC Form

Approved by OMB

oMB 3060-1185

Avg. Burden Estimate per Respondent: 18 Hours

I

44A01'7
<010> Area Code

<015> Study Area Name
Texa6 10, LLC I Fllcd

<020> m Year
2Aa8

<030> Contact Name: Person USAC should contact Chad Strausbaugh
with uestions about this data

0ffice of the Secrehry
<035> Contact Telephone Number:

Number otthe person identitied in data line <030>
5105355474 ext

<039> Contact Email cstrausbaugh@cellonenat ion. com
Email ot the identitied in data line <030>

<O4O> Has the information required pursuant to 554.1q)9 been provided with a Form 481 filing (Y/Nl <040>

<041> Attach a description of the documents filed with the Form 481 reporting <041>

oo

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal lands Reporting (V/n?) (Doesthisstudydreocovettribottonds?YesotNo) CO

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

publicreportingburdenforthiscollectionofinformationisestimatedtoaverage18hoursperresponse. Ourestimateincludesthetimetoread

theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060- 1185).

p|easeDoNoTsENDcoMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe
Federalgovernment, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/orwefailtoprovideyouwiththisnotice. ThiscollectionhasbeenassignedanOMBcontrolnumberof3060-1185'

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995,44 U.S.C. SECflON 3507'

oG / 29 /2ola
Page 1



t

<010> Area Code 4480If

<015> Area Name Texas 10, LLC

<020> Year 2 014

- Person USAC should contact reBarding this data Chad<030> Contact Name
pleohone Number - Number of nerson identified in data line <030> 6105<035> ContactT

- Email Address of person identified in data line <030> -dr ?,,r <h:ridh6.Fl 1 6ncnat i 6n<039> Contact Email Address

Reportinp Carrier / Mobilitv Fund Phase l winnins Biddel

<110> FCC Registration Number

<111> Filing Carrier Name

<Lt2> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<Lt4> City

<115> State

<116> Zip-Code

<Lt7> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation
if same as above, indicate in this box

Name (First, Ml, Last, Suffix)

Filing Carrier Name

Street Address (or PO Box)

City

State

Zip-Code

Telephone Number

Fax Number

Email Address

Authorized Asent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<L37> Fax Number

<138> Email Address

Texas 10, LLC

Texa6 10. LLC

9OO West Va11eY Road, Suite 500

wayne

PA

1908?

610s355474 ext

5106885209

c6trausbauqh@cef Ionenat ion. com

<120>

<Lzl>

<722>

<L23>

<124>

<125>

<t26>

<t27>

<129>

aL2i ctrir,<hrr

TexaE 10, LLC

onn w-<t \r2l I -\. D^2i clri tP <nn

Wayne

PA

19087

5105355474 ext

6105a85209

cstrausbaugh@ce1 Lonenat ion. com

06 /29 / 21te
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444O77
<010> Area Code

Texas 10. LLC
<015> Studv Area Name

20a8
<020> Year

Contact Name - Person USAC should contact regarding this data Chad Strausbaugh
<030>

<035> ContactTelephoneNumber-Number of person identified in data line <030> 61053s6474 ext

<039> Contact Email Address - Email Address of oerson identified in data line <030> cstrausbaugh@cellonenation. com

Performance ReoortYear 08/2aa1 - 01/2ota
<140> and

Coverage and Performace attachments

44A0a'7 ztp

<b2> <d>
<L47>

Certify that
Coverage and

Performance data

is uploaded
(Yes/nol

Road

Miles
per

Census

Block

Road

Miles per

Census

Block

Newly

Total
Road

Miles

coveled
per

Census

Block

Resident

Population

Newly Reached

bv Service

Total Resident

Population

Reached by
ServiceCensus Block

Resident

Population per

Census Blockstate County

ad works teet( iee attach

Percentage of Total

Population Reached by

Service

Percentage of Total

Road Miles covered

by Service

o6 /29 /2oaa Page 3



448077<010> Study Area Code
<n1 \> qt' 

'.lv 
Arpa Namc

<O2O> Program Year 2478

<030> Contact Name - Person USAC should contact reeardine this data chad Strausbaugh

<035> ContactTeleohoneNumber-NumberofOersonidentifiedindataline<030> 6105356474 ext
<039> contact Email Address - Email Address of person identified in data line <030> cstrausbaughGcelLonenation. com

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHAIF:

TO BE COMPTETED BY THE REPORTING CARRIE& IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHAIF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR 55a.1009(a)(+)

iorm and in any attachments is accurate.

\ame of Reoortins Carrier: Texas 10, ILC

;isnature of Authorized Officer: CERTTFTED ONLTNE Date a6/29/2a7A

Drinted name ofAuthorized Officer: Chad Strausbaugh

fitle or position of Authorized Officer:
Staff Counsel

IelephonenumberofAuthorizedOfficer: 610s3s6474 ext

itudv Area Code of Reoortins Carrier: 4 480l't FilinsDue Dateforthisform: o't/02/2a18

under Title 18 of the United States code, 18 U.s.c. 5 1001.

Certification of Officer or Emplo
lcertifythat(NameofAgent)isauthorizedtosubmittheinfomationreportedonbehalfofthereporting
carrier. I also certity ttrrt t 

". "n 
om"". *-ploy"" of tl-"po.rting carrier; my responsibilities include ensuring compliance with 4? CFR S54.1009(a)(4) rePorted lo the

,uthorized aoent: and. lo the best of mv knowledoe. the reoorls and data orovided to the authorized is accurate.
Name of Authorized Agent:

Name of Reoortins Carrier:

iisnature of Authorized Officer or EmDlovee: Date:

Printed name of Authorized Officer or Emolovee:

fitle or oosition of Authorized Officer or Emolovee:
feleohone number of Authorized Officer or Emolovee:

itudv Area Code of ReportinR Carrier: Filins Due Date for this form

PersonswillfullymakingfalsestatementsonthisformanbepunishedbyfineorforfeitureundertheCommuni@tionsActof1934,47U.S.C.SS502,503(b),orfineorimprisonment
under Title 18 of the United States code, 18 U.s.c. 5 1001.

Certification of Agent Authorized to File Compliance with 47 CFR S54.1009(aX+) on Behalf of Reporting Carrier

data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reoortine Carrier:
Name of Authorized AEent Firm:

Sisnature of Authorized Asent or EmDlovee of Asent: Date:

Name of Authorized Aeent Emolovee:

fitle or position of Authorized Asent or Emplovee of Agent

feleohone number of Authorized Asent or Emolovee of Aeent:

Studv Area Code of Reoortine Carrier: Filing Due Date for this form:

Title 18 of the United States code, 18 U,S.C. S 1001.

06/29/201A
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44AAa1<010> StudyArea Code

<015> StudyArea Name Texas 10. LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact resardinp this data Chad Strausbauqh

<035> ContactTelephone Number-Numberof oersonidentifiedindata line<030) rroqrqsaza .,t
<039> Conta ct Email Address - Email Address of person identified in data line <030> ..r r,,r <b:,,dh6.Fr r .hc.ai i o.

<\42> State

<143> County

<744> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation
Nome ol Attoched Docunent (.pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to I 54.1004 includes:

<146>

<r47>

<148>

<149>

<150>

<151>

<LS2>

<153>

<154>

Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yes, No, Not Applicable)

a5 / 29 /2ota
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<010> Study Area Code

<015> Studv Area Name
2 018<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data chad strausbaugh

Number - Number of Person identified in data line <030> 510s3s6474 ext<035> ContactTelePhone
<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaugh@cellonenation'com

8 / t6 /2ot3<200>

<207>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

8/a1 /2Oa5

00000.10

00000.10

01 /t5/2at5<270> Actual ComPletion Date

<2!t> Project Status Description (attached)

<212>

<213>

<274>

<2L5>

<276>

<277>

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.1005(bxzxv). The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<218> Network will Support 3Gl4G Mobile Service ? 3G Coo

44801 _Tx. pdf

a6 /29 /2ola
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44aOa7
<010> Area Code

LLC
<015> Study Area Name

2 018<020> Program Year

<03D Co ntact Name - Person USAC should contact this data chad Strausbaugh
5105356474 dt

<035> Contact Teleohone Number - Number of oerson identified in data line <030>
cstrausbauqh@cellonenation. com

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, to the

of my knowledge, the information reported on this form and in any attachments is accurate.

me of Carrier: Texas 10, LLC

CERTIFIED ONLTNE
of Authorized Officer:

Date 06/29/2o18

name of Authorized officer: chad strau'baush

of Authorized officer: stafr counsel
or

61053564?4 ext
number of Authorized Offlcer:

44AOt1
Area Code of FiliCarrier: Due Dateforthisform: 01 /02/2ota

under Title 18 of the United States Code, 18 U's C' S 1001'

<039> Contact Email Address - Email Address of oerson identified in data line <030>

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

o5 /29 /2oaB Page 7



448O11<010> Study Area code
Texas 10, LLC<015> Study Area Name

o1<020> Program Year

Name - Person USAC should contact resardine this data<030>
Teleohone Number - Number of identified in data line <030> 51os 355474 ext<035> Contact
Email Address - Email Address of person identified in data line <030> lonenatlon. com<039> Contact

TO BE COMPIETED BY THE REPORTING CARRIE& IF AN AGENT IS FITING ON THE CARRIER.S BEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

and, to the best of my knowladge, the reports and data provided to the authorized agent is accurate.

ofthe reporting carrier. Ithe infomation reported onis authorized tothat (Name of
accuracy of the data reporting requirements provided to the authorizedof the reporting carier; my responslbilities include ensurihg thecertify that I am an officer

Name of Authorized

of

Authorized Officer: Date:
re

nted name of Authorized

officer:or of

of Authorized Officer:n

Due Date for this formArea Code of

under Title 18 of the United States code, 18 U.S.C. S 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

of Carrier:

datathehaveIFund behaon of thetf providedcarfler;that authorizedam submitto the recipients rcportingforthefor reports Mobilitycarner,reporting certifyas agent
tsherein accurate.theto ofbest informationthe reporteddata the carner; and, knowledte,mYbasedherein on by reportingprovided

Firm:of

of Authorized Date:of

me of Authorized

of Authorized ofof

n um ber or of

Due Date for this form:Area Code of Carrier:

18 of the United States Code, 18 U.S.c. S 1001.

o6 / 29 /21aa
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448017
<010> Studv Area Code

TexaE 10, LLC<015> Studv Area Name
2 018<020> P Year
Chad St.rausbaugh<030> Contact Name - Person USAC should contact rdi this data

identified in data line <030> 56414 exL<035> ContactTelephoneN - Number of person

Address of person identified in data line <030> cstrausbaugh@cellodenation. com
<039> Contact Email Address - Email

a8/2Aa1 - 01/20ta<140> Coverage and Performance Report Year

Total Road

Miles

cwered per

Census Block

Certtfy that
coverage and

Performacne

data is uploaded

(yes/no)

Road Miles
per Census

Blo.k

Road Miles
per Census

Elock Newly

Reached

Resident

Population
Nflly Reached

by Seryice

Total Resident

Population
Reached by

Seruicecensus Block

Population per

census Block

Resident

State

Yes0.00.0 oo0 0
0000

0TX
Limestode

<141>

0

Percentage of
Total Population

Reached by

Service

Percentage of Total

Road Miles covered

by Service

a6/29/2ara



Texas 10, LLC

Form 590 - An n ua I Report for August 2O!7 - July 2018

Texas 10, LLC has completed the coverage/performance testing for this SAC, which is

reported in its Payment Request 3 submitted for this SAC'



Texas 10, LLC

Form 590 - Annual Report for August 2017 - July 2O!8

Project Status Description

Item: SAC 448017

County/State: Limestone, TX

Total Award Amount: s100,000.10

Proiect Description

To date, Texas 10, LLC has completed construction, and deployed its network in at least

75o/, of the eligible road miles associated with this SAC. There are no further material updates

with respect to network design, construction, deployment and maintenance associated with this

SAC.

1



FCC Form

Fund
Approved by OMB

Phase 1 - 554.1009 Annual Reporting

Data Collection Form

oMB 3060-1185

Avg. Burden Estlmate per Respondent: 18 Hours

448018
<010> Stu Area Code

Texas 10, Ll,c
<015> Area Name

2 018
<020> m Year

JUN 2I2018
<O3O> Contact Name: Person USAC should contact Chad strausbauqh

with uestions about this data

<035> ContactTelePhone Number:
Number otthe person identitied in data line <030>

6105356474 ext

Commisslon
Office of the Secretary

<039> Contact Email cstrausbaugh@cef lonenation - com

Email ot the n identitied in data line <O3O>

<040> Has the information required pursuant to 554.1009 been provided with a Form 481 filins (Y/N) <040>

<041> Attach a description of the documents filed with the Form 481 reporting <(M1>

CO

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <042>

<080> Tribal lands Reporting (y/n?) (Doesthisstudvoaacovertilbottonds?YesotNo) oo

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

publicreportingburdenforthiscollectionofinformationisestimatedtoaveragelShoursperresponse. ourestimateincludesthetimetoread

theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse' lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD- PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060- 1185)'

please Do NoT sEND COMPLETED FORMS TO THIS ADDRESS. you are not required to respond to a collection of information sponsored by the

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- 1185'

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995,44 U.S,C. SECTION 3507.

06 / 29 /2OtA
Page 1



448018<010> Study Area Code
Texas 10, LLC<015> Study Area Name

<020> Year 2 018

Name - Person USAC should resardine this data .L2i Cir-r,<h:rrdh<030>

Teleohone Number - Number of oerson identified in data line <030> 610<035> Contact
oerson identified in data line <030><039> Contact Email Address - Email Address of

Reportinr Carrier / Mobilitv Fund Phase l Winnins Biddel

<110> FCC Registration Number

<111> Filing Carrier Name

<Ltz> WinninB Bidder Carrier Name

<113> Street Address (or PO Box)

<114> City

<115> State

<115> Zip-Code

<tl7> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation

if same as above, indicate in this box

<120> Name (First, Ml, Last, Suffix)

<12L> Filing Carrier Name

<!22> Street Address (or PO Box)

<L23> City

<124> State

<725> Zip-Code

<L26> Telephone Number

<127> Fax Number

<128> Email Address

Authorized Asent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<137> Fax Number

<138> Email Address

Texas 10, LLC

TexaE 10. LLC

9OO west valley Road, suite 600

Walme

PA

19087

6105355474 ext

610588E209

cstrausbauqh@cellonenat ion. com

Texa6 10, LLC

onn Uact lr,llAv P^,d clrifa 6nn

WaEe

PA

19087

5105356474 ext

5105885209

cEtrausbaugh@ce1 lonenation. com

06/2s/2arg
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44A018
<010> Area Code

Texas 10 LLC<015> Area Name
2018<020> Program Year

Contact Name - Person USAC should contact rega rdins this data chad Strausbaugh
<030>

Contact TeleDhone Number - Number of person identified in data line <030> 5105355474 ext
<035>

Email Address - Email Address of person identified in data line <030> cstrausbaugh@cellonenation. com<039> Contact

<140> Coverage and Performance Report Year 08/2A77 - 07/2OtA

Coverage and Performace attachments

4480

. <c2><!4L>

Certify that
Coverage and

Performance data

is uploaded
(Yes/nol

Road

Miles per

Census

Block

Newly

Total
Road

Miles

covered
per

Census

Block

Resident

Population

Newly Reached

bv Service

Total Resident

Population

Reached by

Service

Road

Miles
per

Census

BlockCensus Block

Resident

Population per

Census BlockState County

rd works teet( iee attach

Percentage of Total

Population Reached by

Service

Percentage of Total

Road Miles covered

by Service

0

06 /29 /2oaa Page 3



<010> Area Code 448018

<015> Area Name Texas 1,LC

<020> Year

<o30> Contact Name - Person USAC should contact reEerdinE this data Chad Strausbaugh

<035> ContactTelephoneNumbgl-Numberofpersonidentifiedindataline<030> 610s3s6474 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaughecellonenation. com

TO BE COMPLETED BYTHE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHAIF:

TO BE COMPTETED BY THE REPORTING CARRIE& IF AN AGENT IS FITING CERTIFICATION OATA ON THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

a6/29 / 2a7B

Certification of Officer or Employee as to Compliance with 47 CFR 554.1009(aXC)

form and in any attachments is accurate.

Name of ReDortins Carrier: Texas 10, LLC

Sisnature of Authorized Officer: CERTTFlED ONI,TNE Da:re a6/29/2078

Printed name ofAuthorized Officer: Chad strausbaugh

Title or position of Authorized Officer: Staff Counsel

felephone number ofAuthorized Officer: 6105356474 ext

Study Area Code of Reportine Carrier: 448018 Filins Due Date for this form: 0'7 /02/2a78

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR 954.1009(aX4) on Behalf of Reporting Carrier
I certify that (Name of is authorized to submit the information reported on behalf of the reporting
carrier. I also certify lhat I am an officer or employee of the reporting carier; my responsibilities include ensuring compliance with 47 CFR $54.1009(a)(4) reported to the
authorized agent; and, to the best of my knowledge, the reports and dala provided to the authodzed aqent is accurale.
Name of Authorized Agent:

Name of ReDortins Carrier:

iignature ofAuthorized Officer or Emplovee: Date:
Printed name of Authorized Officer or Emolovee:

fitle or oosition of Authorized Officer or Emolovee:

felephone number of Authorized Officer or Employee:

itudv Area Code of ReDortins Carrier: Filins Due Date for this form:

under Title 18 of the United States Code, 18 U.S.C. S 1001.

Certification of Agent Authorized to File Compliance with 47 CFR 954.1009(a)(+) on Behalf of Reportint Carrier

data provided by the reporting carrief and, to the best of my knowledge, the information reported herein is accurate,

\,lame of Reoortine Carrier:
\,lame of Authorized Aeent Firm

;isnature of Authorized Asent or Emglovee of Asent: Date:

!ame ofAuthorized ABent Employee:

Title or position of Authorized Asent or Emplovee of Asent
l-elephone number of Authorized Asent or Emolovee of Asent:

itudv Area Code of Reporting Carrier: FilinR Due Date for this form

Title 18 of the United States code, 18 U.s.c. S 1001.

PaCe 4



44AAaA<010> StudvArea Code
Texas 10, LLC<015> StudvArea Name

<020> Year 2 018

<O3O> Contact Name - Person USAC shoul d contact resardins this data chad strausbauqh

Contact Teleohone Number - Number of oerson identified in data line <030><035>

<039> Contact Email Address - Email Address of oerson identified in data line <030> -ar'.rrehrIdh6.al I

<L42> State

<!43> County

<744> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEn8agementObligation
Nome of Attqched Document (.pdf)

lf your company serves Tribal landt please select (Yes, No, Not Applicable) for

each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to 5 54.1004 includes:

<145> Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yes, No, Not Applicable)

<L47>

<148>

<149>

<150>

<151>

<152>

<153>

<154>

a6 /29 /2OaA
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